2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N98000001954 Feb 16,2004 08:00 AM
1. Entty Nama Secretary of State
LUMILY'S MISSION FOR HAIT! INC,
Principdl Place of Business B Mailing Address
5418 NE 2ND AVE 1510 SW 87 TERRACE
MEAME FL 33138 PEMBROKE PINES FL 33025
T T NERAR MR R
Suile, ADt #, eic. Suite, Apt #, etc. - MOORE CR2E037 {11/03)
City & Stare — T City & State 4. PE: Number TN Applied For
- . L 65-0862078 . Not Applicable
Zip Couniry “p Country 5. Certificate of Stalus Desired @/gg'gg Lﬁf:;ﬁonai
6. Name and Address of currenﬁ;e_qistered Agent . 7. Nams and Address of New Registered Agent — ) __:
Name
TAMPLENIZZA, ANNA : e =
753 NE 167 STREET Strest Address»{P.O. Bax N{-;Trser is NotAcceptﬁabl:eg)r ‘ i
NOCRTH MIAMI BEACH FL 33162
Thy — FL § Tocode

8. The above named entity submits tis staterment for the purpose of changing its registerad office o registerad agent, or both, in the State of Fiarida. | am familiar with, and accept

the ebligations af regisierad agent.

SIGNATURE . L
Signatuse, ypod o printod name of regisiered agert: and e  spacabie INOTE Registered Agent Sighature cegquired whan seiastating) e DATE s
FILE NOW: FEE IS $61.25 8. Efection Campalign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2004 Trust Fund Contsibution, I Added b Fees Florida Department of State
‘. y - o a i AL - - - . M . .-' e £ {‘r =l
10, . OFFICERS AND DIRECTORS N ki ADDITIONS/CHANGES TO oiﬁ_ RS AND DIRECTOAS IN 10 _
fHE FD 3 Dutate T DlChange [ Addition
HAME MASTHELIER, LICIENNE ANE _
stret aporess | 1510 SW 87 TERRACE STREEY ADDRESS UD‘{.";UDDBS*%;I L
v srzp  |PEMBROKES PINES FL 23025 ety 02/16/04-80155-007 70.00
TILE V5D [ oeiee me 3 Cunge [ Addition
- MARDY, HANS Nthit
STRED appazss | 11O NE B2ND ST STEET AODRESS
stz (MIAMEFL 33138 ' -} omvesar o
TLE = {3 oerete TIE Tl change [ Addtian
NAME MATHELIER, EMILIE HAME
sTREETADDAESS 12407 SW 42ND TERRACE APTB STREET ADDRESS
SITY-ST- 2P FORT LAUDERDALE FL 33317 N CiTY-ST. 7 o
TiE 3 Detete i THE i [ Crange 73 Addifion
HAME HAME
STRIET AUDRESS STREET AQDAESS
Y -5T-IF ) CITY- S5-I o ' L
e T pelee e [Domange [ Acdibon
HAME NAME
STREES ADDRESS STAEET ADDRESS
CTY-5T-2P TATY- S4- 2P _ L
T 1 Deiete HILE O Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-55-TP ‘ J CHY-ST- 21 L

12 1 hereby certify that the information supplied with this $iing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 kurther cerity that the information
indicated on this report of supplemental report is rue and accurale and that ey signature shall have the same legal offact as it made under oath; that | am an officer or director
at the corperatian or the receiver OF trusies empowered 1o exgcute thes report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, o on an attachment with an address, with all other ke empowered. .

SIGNATURE: > — cQ//%Zmoﬁé 30575/ 23S

CIGNATURE AND TYPED OR OF SIGHING OIFECEST O BSAEr TS e Ao g B




